IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Patent application of 
Piljac, et al. 

Serial No. : 09/644,984 Group Art Unit: 1623 

Filed: August 24, 2000 Examiner: H. Owens, Jr. 

For: USE OF RHAMNOLIPIDS IN WOUND HEALING, TREATING BURN SHOCK, 
ATHEROSCLEROSIS, ORGAN TRANSPLANTS, DEPRESSION, 
SCHIZOPHRENIA AND COSMETICS 

Mail Stop Petition 
Commissioner for Patents 
PO Box 1450 

Alexandria, Virginia 22313-1450 

PETITION TO REINSTATE APPLICATION 
AND, IN THE ALTERNATIVE, 
PETITION TO REVIVE APPLICATION UNDER 37 CFR §1.137(B) 

The undersigned requests reinstatement and prompt resumption of examination of this 
case, in view of the following facts. 

• A One-Month Office Action was issued on May 19, 2003. 

• A Notice of Abandonment was issued in error on September 24, 2003, prior to 
expiration of the response period. 

• A Reply to the Office Action was timely filed on November 19, 2003, but apparently 
has not been acted upon because of the erroneous Notice of Abandonment. 

W/26/2005 JBftLIKAH 00000100 024800 09644984 
U FC:B453 750.00 DA 

1 ridjustnent date: 08/17/2005 AKELLEY 

04726/2005 JBALIHflH 00000100 024800 09644984 
01 FC:2453 750.00 CR 



UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C. 20231 



REQUEST FOR PATENT FEE REFUND 



1 Date of Request; 0'tff&t\ 2 Serial/Patent # 6^/(04^ 



3 Please refund the following fee(s): 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 




..Notice of Appeal/Appeal 



Petition 



CO 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



10 REASON: 



7 TOTAL AMOUNT 
OF REFUND 



8 TO BE REFUNDED BY: 



77 



Treasury Check 



Overpayment 



Credit Deposit A/C #: 



'Duplicate Payment 











0 



No Fee Due (Explanation) : 



11 REFUND REQUESTED BY: 



TYPED/ PRINTE 
SIGNATURE: 




NAME: cbtu'//) 



TITLE: 




OFFICE : 
************* 

THIS SPACE RESERVED] 



***************** 



PHONE : ^/'JL&~d&& 




APPROVED: 



Instructions for completion of this form appear oJjl the back After completion, attach 
white and yellow copies to the official file and man or hand-carry to: 



FORM PTO 1577 
(01/90) 



Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 



